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In re AiSSSSBSon of: 

YUKIYOSHI HIKICHI 

Application No.: 09/745,480 

Filed: December 26, 2000 

For: IMAGE PROCESSING 
APPARATUS, CONTROL 
METHOD THEREFOR, AND 
IMAGE PROCESSING SYSTEM 



Mail Stop Amendment 

THE COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

03/1 TSrKa heMs«ne™ in the above-identified application. 
01 FC:1201 200.00 DA 



Docket No. 00862.02207 



Examiner: Jerome Grant II 
Group Art Unit: 2626 
Date: December 22, 2004 




XJ No additional fee is required. 



CI 


LAIMS AS AMEN 


[DED 




(2) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(4) 

HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


(5) 

PRESENT 
EXTRA 


RATE 


ADDITIONAL 
FEE 


TOTAL 
CLAIMS 


32 


MINUS 


** 

32 


0 


x$25 
$50 


$0 


INDEP. 
CLAIMS 


* 

7 


MINUS 


**♦ 

7 


0 


x$100 
$200 


$0 


Fee for Mu 


ltinle Deoendent claims $180°/$360 


$0 


TOTAL ADDITIONAL FEE 
FOR THIS AMENDMENT — 




$0 



* If the entry in Column 2 is less than the entry in Column 4, write "0" in Column 5. 

* * If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write "3" in this space. 
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I I Verified Statement claiming small entity status is enclosed, if not filed previously. 



| | A check in the amount of $_ 



is enclosed. 



| | charge $ to Deposit Account No. 06-1205. A duplicate copy of this sheet is enclosed. 



X] Any prior general authorization to charge an issue fee under 37 C.F.R. 1 . 1 8 to Deposit Account No. 06- 
1205 is hereby revoked. The Commissioner is hereby authorized to charge any additional fees under 
37 C.F.R. 1 . 16 and 1 . 1 7 which may be required during the entire pendency of this application, or to 
credit any overpayment, to Deposit Account No. 06-1205. A duplicate copy of this paper is enclosed. 



I | A check in the amount of $_ 



I I A check in the amount of $_ 



to cover the fee for a -month extension is enclosed. 

to cover the Information Disclosure Statement fee is enclosed. 



fx] Applicant's undersigned attorney may be reached in our New York office by telephone at (212) 218- 
2100. All correspondence should continue to be directed to our address given below. 

Respectfully submitted, 



FITZPATRICK, CELLA, HARPER & SCINTO 
30 Rockefeller Plaza 
New York, New York 10112-3801 
Facsimile: (212)218-2200 




Leonard P. Diana 
Attorney for Applicant 
Registration No. 29,296 



NYMAIN47Z121V1 
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PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651 -0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
p^ udlon Ad of 1995. no persons are required to respond to a . cdl^of information unless H dLs^ays a J^ MB ^^ rol nUmber 



Under the Paperwork 

PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO-B75 



RECORD 



IAppHcatioa or Docttei Nurrroer 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 





MULTIPLE DEPENDENT CLAIM PRESENT 



(37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 

H 
Z 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 

5 

r\ 


Total 

(37 CFR 1.16(c)) 


* 3a 


Minus 


"33 




IENE 


Independent 

(37 CFR 1.16(b)) 




Minus 


~7 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


\i 












(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 




/IENI 


Independent 

(37 CFR 1.16(b)) 




Minus 







FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



| AMENDMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 




Independent 

(37 CFR 1.16(b)) 


* 


Minus 






FIRST PRESENT 


ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20 

.... ... .. . _ _ < * ■ i j i.. n-j-j c**» im TLJio CDA^C ie locc than 3 enter "S" 



RATE 


FEE 




RATE 


FEE 






OR 










OR 


x,£0= 








OR 


xsaoo 








OR 






TOTAL 




OR 


TOTAL 




SMALL E 


NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 


x $.QlVAJ 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ol& 




OR 


x $50 








OR 






+ sl80 




OR 


+ s34>0 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x $50= 




x,JQQ 




OR 


x $2QP 








OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





IT tne mgnesi iNumDer rrevigusiy retiu rui in 1 1 .« ...... — , — 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter 3 • 

The "Highest Numb er Previously Paid For" (Total or Independent) is the highest number found in the appropnate box in column 1 . 
— ■ . . "" . ; . ' . . /^r-i-> a a* TkJ i A r Arma «;#Nn ie ranuiroH 4ft nWain nr retain a benefit bv the public whid 



The "High est Number Previously Haia r-or (ioiai or inqepen uBiu; uw iuhmw. n«... w . - Mrr - r ..-.- ---- — 

This collection of information is required by 37 CFR 1.16. The inform ation is required to obtain or retain a benefit by the public which is to file (and by the 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 



